Introduction {#S1}
============

Since the 1960s, interest in organizational stress and its consequences has been growing rapidly. Among the organizational stressors under examination, one specific group is psycho-sociological stressors ([@R5]; [@R7]; [@R10]; [@R11]; [@R15]; [@R47]) including bullying, which has been discussed in the scientific literature since the 1970s. Workplace bullying is an interpersonal phenomenon consisting of one or more employees, referred to as a *perpetrator(s)*, directing negative behaviours towards another employee, who is usually referred to as the *victim* ([@R4]; [@R13]; [@R20]; [@R26]; [@R31]; [@R37], [@R38]; [@R59]; [@R60]; [@R62]; [@R69]). Important elements of the definition of bullying are the following actions: making a person feel frustrated and socially isolated, tormenting, harassing, insulting, humiliating, abusing ([@R17]), putting a person under pressure ([@R4]), terrorizing, or otherwise displaying hostile verbal and nonverbal behaviours ([@R66]). The important characteristics of typical bullying behaviours are persistence, that is, the frequency and duration of the behaviours, as well as an imbalance of power between the parties. Leymann ([@R38]) believed that in order for a perpetrator\'s behaviour to be classified as bullying, their actions should occur at least once a week for a minimum period of six months.

Workplace bullying leads to consequences for both the company and the employee, namely, their professional performance as well as their physical and mental health. In extreme cases, bullying can cause mental disorders or suicide of the bullied individual ([@R43]; [@R39]). Less intense bullying can lead to distress, lowered subjective perception of the quality of one\'s life, or changes in subjective well-being ([@R9]; [@R49]). It has been empirically demonstrated that in comparison to employees who were not bullied, those who experienced bullying report statistically significantly higher scores for anxiety, depression, irritation, psychosomatic symptoms, tiredness, sleep disorders, and professional burnout; they are also characterized by significantly lower self-confidence ([@R0]; [@R3]; [@R6]; [@R8]; [@R18]; [@R45]; [@R48]; [@R64]; [@R67]). Negative experiences in the workplace are negatively correlated with mental health, as measured with the Hopkins Symptom Checklist-25 (HSCL-25, [@R44]) and the General Health Questionnaire-12 (GHQ-12, [@R27]), as well as with satisfaction with life. Longitudinal studies have confirmed the validity of the conclusions about the negative influence of bullying on employees' mental health (i.e., depressive disorders, suicidal ideation, anxiety disorders) and somatic symptoms (i.e., cardiovascular diseases, [@R34]; [@R35]; [@R51]; [@R61]; [@R69]).

Research on variables modifying the relationship between negative behaviours at work and mental health has chiefly considered individual (e.g., personality, [@R50]; [@R52]; [@R55]) as well as social factors (e.g., social support at work, [@R57]; [@R63]). Of importance are also (a) demographic and work variables of the victims of negative behaviours and (b) the characteristics of the perpetrators and the negative behaviours themselves. Results on the role of these two groups of variables have been inconclusive thus far.

The first group includes the gender and age of the victims of negative behaviours. Results are contradictory: In Niedl's ([@R48]) study, women experiencing bullying have reported psychosomatic and depressive symptoms more often than did men. Also, Hoel et al. ([@R27]) have shown the relationship between bullying and health variables to be stronger for mental health in women than in men. However, these observations were not confirmed in other studies ([@R2]; [@R67]). Another demographic variable considered was the age of the victims of negative behaviours. The statistical strength of this relationship increases with age---the older the employee, the stronger this link ([@R27]). This effect has not been replicated, however ([@R67]). Being singled out as a target of negative behaviors versus experiencing them as a coworker group has also been examined. Individuals who have not been singled out might learn coping skills to better withstand the long-term effects of these negative behaviors ([@R59]). By witnessing how others cope with bullying, individuals can modify their perception of bullying as less threatening and---presumably---experience less intense negative emotions as a result ([@R58]). Variables such as education level or employment duration, on the other hand, have not been usually included in moderator analyses. Few studies have examined the role of workplace position in the relationship between bullying and mental health---a stronger link has been found for regular-level employees than for higher-level executives ([@R19]). To expand the knowledge on individual moderators in this area, the following hypothesis was formulated:

H1: We assumed that the characteristics of individuals experiencing negative behaviours at work (gender, age, employment duration, education, workplace position, being singled out versus targeted as a group, and prior experience of bullying) are moderators of the relationship between negative workplace behaviours and mental health. We expected that negative workplace behaviours will have smaller mental health consequences for young males with shorter employment duration, employees with secondary or higher education, employees that are not singled out for bullying, and employees with no prior bullying experiences.

The second group of variables includes the type of negative behaviours, their duration, and the workplace position of their perpetrators. Numerous studies point to the fact that work-related (e.g., messages and allusions that the employee should quit, intense criticism, unfair or insulting performance evaluations, assigning menial or degrading tasks, limiting the employee's ability to speak in meetings) rather than personal-related (e.g., spreading rumors) negative behaviours are more strongly linked to negative mental health effects. For example, Hoel et al. ([@R27]) have reported that work-related negative behaviors were the most strongly correlated with mental health (measured with the GHQ-12). In a study by Vartia ([@R67]), a strong link between distress (lowered mood, anxiety, exhaustion, insomnia) and both personaland work-related negative behaviours has been observed. However, other research has shown personal-related negative behaviours to be more strongly linked with mental health variables ([@R19]; [@R20]; [@R73]).

The results on bullying duration and mental health show that lower mental health variable scores in people experiencing long-term bullying might be a result of an interaction between the duration and frequency of negative behaviors ([@R31]; [@R46]; [@R69]).

A reliable predictor of bullying effects might be found in perpetrator characteristics, especially their workplace position relative to the recipient ([@R24]). However, there is no consensus on the effects of bullying by a superior: Some research reports that superior bullying has more deleterious mental health consequences than coworker bullying ([@R1]; [@R16]; [@R19]; [@R24]; [@R32]). Keashly and Neuman (2002, qtd in. [@R24]) state that supervisor bullying results chiefly in work-related problems, while coworker bullying has negative effects on workplace social relationships. This has been confirmed by Einarsen and Raknes ([@R19]). Related results have also been reported in studies on workplace conflict: Conflict with a supervisor has different results (lower job satisfaction, rotation of positions) than conflict with coworkers (depressive symptoms, lower self-esteem, [@R5]).

The current study seeks to closely analyse the possible role of the factors related to the perpetrators and the characteristics of their negative behaviours in the relationship between bullying and mental health. To this end, the following hypothesis was put forward:

H2: We assumed that the characteristics of the negative behaviours and their perpetrators (the number of the perpetrators and the duration of the negative behaviours) are moderators of the relationship between negative behaviors and employees' (i.e., victims') mental health. It was expected that individuals experiencing negative workplace behaviours for a shorter duration and from a single perpetrator will exhibit higher mental health scores.

The results will contribute to the existing knowledge on protective and risk factors for mental health in situations of experiencing intense negative workplace behaviours (bullying).

Method {#S2}
======

**Materials**

The Polish adaptation of David Goldberg\'s General Health Questionnaire-28 (GHQ-28) which was developed by Makowska and Merecz ([@R42]; [@R21]), was used to measure mental health. The 28-item version of the questionnaire was employed, which---apart from the general score---also provides information about the results in four subscales: somatic symptoms (Subscale A), anxiety and insomnia (Subscale B), social dysfunction (Subscale C), and depressive symptoms (Subscale D). The reliability of the Polish adaptation of the GHQ-28, as measured with Cronbach's α, ranges from .91 to .93. The reliability of the subscales is as follows: Subscale A = .71 to .93; Subscale B = .70 to .87; Subscale C = .46 to .78; and Subscale D = .70 to .87 ([@R42]). The GHQ-28 has been used in previous studies on the consequences of bullying at work ([@R23]; [@R27]; [@R39]; [@R41]; [@R69]; [@R71]). Another tool used was the Satisfaction with Life Scale (SWLS) by Diener et al. ([@R14]); the Polish version, which was developed by Juczyński ([@R28]), was used in this study. Satisfaction with life, as measured with the SWLS, encompasses the cognitive aspect of subjective well-being and correlates negatively with, among others, depression (*r* = −.72) and suicidal thoughts (*r* = −.44; [@R53]). The Polish normalization of the scale was performed on a sample of 555 people aged 20-55 years, and the scale is characterized by good psychometric values (the reliability of the whole scale, as measured with Cronbach's *α*, was .86 in the Polish research by Juczyński ([@R28]).

Evaluation of negative behaviours was performed with the Negative Acts Questionnaire (NAQ, [@R19]), which was adapted to Polish by Warszewska-Makuch ([@R70]). For the reliability of the Polish adaptation of the NAQ, Cronbach's *α* was .94. Subscale reliability was .92 for the subscale of personal derogation (NAQ_Pers) and .90 for the subscale of work-related bullying (NAQ_Work). The NAQ allows for determining the intensity of the negative behaviours that one has experienced and to evaluate self-labelling as a victim of bullying.

**Procedure and Participants**

The questionnaire-based survey was conducted in the territory of a city in northern Poland with a population of 130000 people (the sample was almost full after the randomized selection of institutions). Participation in the study was voluntary and anonymous. Administrative staff, policemen, and hospital staff (nurses) participated in the study. In total, 1517 questionnaire sets were distributed, and 904 were returned (response rate of 59.6%). Each participant received the questionnaires in the following order: the SWLS, the GHQ-28, and the NAQ, along with additional questions about the characteristics of the experienced negative behaviours and their perpetrator. At the end, several sociodemographic questions were included. At the beginning of each set, brief information explaining the purpose of the study was given. The participants returned the completed questionnaires to the researcher in sealed, unmarked envelopes. Among the participants in the study, there were 574 administrative staff members (working in local and state authorities\' offices), 86 policemen, and 244 nurses. A total of 82.55% of the sample was comprised of women. The average age of the respondents was 38.6 years (*SD* = 9.7), and the youngest participant was 21 years old, while the oldest was 67. More than half of the respondents had a higher education (53%). Managerial positions were occupied by 12.6% of the respondents. The average length of job seniority was 17.08 years (*SD* = 10.43). The average length of seniority at the respondents' currently occupied position was slightly over 11 years (*SD* = 8.5). The largest proportion of the respondents worked in companies employing between 50 and 249 people (45.5%).

**Statistical Analysis**

Before carrying out calculations involving the variable of satisfaction with life, it was necessary to recode the results of the SWLS so that the meaning of high and low scores was uniform for all the variables of mental health under examination. After the results of the SWLS were recoded, higher scores attested to poorer mental health while lower scores attested to better mental health for all the dependent variables under analysis. Nonparametric tests were used in the statistical analysis (i.e., for the comparison of averages). Verification of the moderating role of the contextual variables was performed with regression analysis using the SPSS 13 software. The variables included in the regression equation were first standardized; then, an interaction element was made by multiplying the moderator by the independent variable. This element was included in the regression analysis. Interpretation of the significant interaction effects for continuous variables (i.e., age, job seniority) was performed on the basis of the values of the*β* coefficient on various levels of the dependent variable and the moderator (*z*= −1; *z* = 1) based on the following regression equation: *Y = β1 × X + β2 × M + β3 × XM* (cf. a graphic presentation of interaction in [@R12]; [@R40]; [@R63]; [@R72]).

Results {#S3}
=======

**Descriptive Statistics and Correlations**

The descriptive statistics and correlations among the analysed variables are provided in Table 1.

*Bullying and negative behaviors*. Bullying frequency (Leymann's criterion) was 20.5% (185 people). On average, the respondents experienced greater work-related than personal-related negative behaviors, *W*(1, *N* = 904) = 0.118; *p* \< .001; χ^2^ = 106.90 *df* = 1, *p* \< .001. No statistically significant link between the respondents' age or employment duration and negative behaviors was found, which might suggest that each employee, regardless of their age and workplace experience, can experience negative behaviors. Men experienced significantly greater intensity of work-related negative behaviours (*M*~rang~ = 517.35) than did women (*M*~rang~ = 438.76), *U* = 48687; *p* \< .001. Statistically significant differences in work-related negative behaviors, *U* = 88192; *p* \< .01, were found for employees with secondary education or lower (*M*~rang~ = 420.49) and higher education (*M*~rang~ = 477). Employees with higher education experienced a greater intensity of work-related negative behaviors.

*Mental health variables. *It was found that men exhibited significantly lower somatic symptoms (*U* = 49013.5; *p* \< .01), anxiety and insomnia (*U* = 49753.5; *p* \< .01), as well as depressive symptoms (*U* = 52505; *p* \< .05) than did women, despite the fact that they experienced greater work-related negative behaviors. Regular employees and executives differed only with respect to life satisfaction,*U* = 35464.5, with this difference reaching the level of a statistical tendency, *p* = .087: executives reported slightly higher life satisfaction than regular-level employees.

**Verifying the Moderating Role of Personal Characteristics**

The moderating role of personal characteristics of employees experiencing negative workplace behaviours was analysed via regression analysis. The first tested variable was employee gender. A significant interaction for social dysfunction and somatic symptoms was found, alongside a weaker interaction with depressive symptoms. The effect of negative behaviours, both work- and personal-related, on social dysfunction was stronger for women (NAQ_Pers: β = .177; *p* \< .001; NAQ_Work: *β* = .175; *p* \< .001) than for men -- where it was not statistically significant (NAQ_Pers: *β* = −.051; *p* = .231, NAQ_Work: *β* = .022; *p* = .327). A similar relationship was found for somatic symptoms: the influence of work-related negative behaviours was stronger for women (*β* = .180; *p* \< .001) than for men (*β* = .071; *p* = 0.185). Women and men also differed with respect to the effect of personalrelated negative behaviours on depressive symptoms (*p* = .079): Even though this relationship was positive and significant in both groups, it was slightly stronger for women (*β* = .230; *p* \< .001) than for men (*β* = .175; *p*\< .05).

The respondents' age moderated the relationship between negative behaviours (NAQ_Pers; NAQ_Work) and life satisfaction, depressive symptoms, and social dysfunction (NAQ_Work only). The greater the intensity of negative behaviours and the older the employee, the lower their life satisfaction (see Figure 1; results of the SWLS were recoded, so that the meaning of high and low scores was uniform for all the variables of mental health under examination), NAQ_Pers: *∆R*^2^ = .004; *p* = .069; NAQ_Work = *∆R*^2^ = .008; *p* \< .01, and the stronger the depressive symptoms (see Figure 2), NAQ_Pers: *∆R*^2^ = .005; *p* \< .05; NAQ_Work: *∆R*^2^ = .007; *p* \< .05.

Moreover, the more intense the work-related negative behaviors and the older the employee, the stronger the social dysfunction, *∆R*^2^ = .003; *p* = .081 (see Figure 3).

Table 1Means, *SD*s, and correlations (*N*= 904)

Figure 1Interaction between the respondents\' age and the intensity of personal derogation; the dependent variable was satisfaction with life.

Figure 2Interaction between the respondents\' age and the intensity of personal derogation; the dependent variable was depressive symptoms.

Duration of employment was also revealed to be a significant moderator of the relationship between negative workplace behaviours and mental health, NAQ_Work and SWLS_R: *∆R*^2^ = .008; *p* \< .01; NAQ_Work and GHQ_D: *∆R*^2^ = .006; *p* \< .05; NAQ_Pers and SWLS_R: *∆R*^2^ = .004; *p* = .060; NAQ_Pers and GHQ_D: *∆R*^2^ = .003; *p* = .072. With high intensity of negative behaviors, employees with longer employment duration exhibited stronger depressive symptoms and lesser life satisfaction than did employees with shorter employment duration. A similar relationship has been found for the moderator of employee age: age was strongly correlated with employment duration, *r* = .962, *p* \< .001.

Education also played a moderating role between negative behaviors and mental health. Intense work-related negative behaviors increased anxiety and insomnia for employees with higher education to a significantly greater extent (*β* = .276; *p* \< .001) than they did for employees with secondary or lower education (*β* = .137; *p* \< .01). It was also found that, for employees with higher education, the effect of work-related negative behaviors for all mental health measures in the current study was characterized by high statistical significance (*p* \< .001); for employees with secondary or lower education, significance varied from *p* \< .05 to *p* \< .001.

No moderating role of workplace position has been found. The influence of negative behaviors on mental health variables among regular-level employees was characterized by greater statistical significance (*p* \< .001) than among executives, where significance did not pass *p*\< .01, often (NAQ_Pers and SWLS_R, GHQ_A, GHQ_C, NAQ\_ Work, and GHQ_A) not reaching significant levels.

Figure 3Interaction between the respondents\' age and the intensity of work-related bullying; the dependent variable was social dysfunction.

Finally, there were no statistically significant differences in terms of mental health variables when the victim experienced negative behaviours alone or in a group of coworkers. However, people who had experienced negative behaviours in previous workplaces were characterized by more severe somatic symptoms (*M*~rang~ = 233.97) than people who had not previously experienced negative behaviours (*M*~rang~ = 264.17, χ^2^ = 4.078, *df* = 1; *p* \< .05). It is possible that somatic symptoms were the consequence of negative behaviours experienced in previous workplaces, which are stretched over a long period of time. However, in this case, it cannot be determined unequivocally without knowledge about the intensity of negative behaviours that an employee experienced in the previous workplace.

**Verifying the Moderating Role of Perpetrator and Negative Behavior Characteristics**

The next step was the verification of the moderating role of the characteristics of the perpetrator and their behaviours. Negative behaviour duration and the number of its victims, as indicated by the respondents, were analyzed.

The duration of negative behaviours was revealed to be a moderator only in the group of people experiencing negative behaviours for longer than five years and was absent in people who had experienced negative behaviours for less than five years. In the first group, the influence of negative behaviours on somatic and depressive symptoms was statistically significant at*p* \< .01. In this group, the interaction between the duration of negative behaviours and the NAQ scores accounted for between 1% (NAQ_Work) and 1.3% (NAQ_Pers) of the variance in somatic symptoms and between 1.6% (NAQ_Pers) and 1.8% (NAQ_Work) of the variance in depressive symptoms. Although no significant interaction effect emerged for the variable of the number of perpetrators, a simple effect of the number of perpetrators was observed. People experiencing negative behaviours of several perpetrators were characterized by more intense somatic symptoms (*M*~rang~ = 238.90) in comparison to people who indicated that there was only one perpetrator (*n* = 212; *M*~rang~ = 215.51), χ^2^ = 3.604, *df* = 1, *p* = .058). However, it has to be noted that the intensity of the negative behaviours experienced by both groups was comparable (*p* = .57). The observed simple effect of the number of perpetrators was likely not caused by the presumably greater intensity of negative behaviors carried out by perpetrators in a group.

Discussion {#S4}
==========

The main objective of the current study was to determine which factors, and under what circumstances, facilitate the preservation of good mental health despite experiencing negative behaviours at work. This objective was accomplished by means of (a) the verification of the moderating role of demographic variables of employees experiencing negative behaviours and (b) the verification of the moderating role of the variables related to the perpetrator and the characteristics of their negative behaviours.

The analysis of the moderators revealed an array of significant interactions. It was determined that (H1) the sex, age, education, job seniority of the recipient (victim) of negative behaviours and (H2) duration of the negative behaviours played a moderating role. The existence of simple effects was also discovered, namely, the simple effects of the perpetrator\'s job position and sex, the number of perpetrators, and experiences of negative behaviours in previous workplaces.

The influence of negative behaviours on somatic symptoms (NAQ\_ Work), social dysfunction (NAQ_Pers, NAQ_Work), and depressive symptoms (NAQ_Pers) was stronger in women than in men. This result differs from that observed by Hoel et al. ([@R27]), however, they are consistent with the findings of Niedl ([@R48]). Men, in turn, were characterized by better mental health than women with regard to variables such as anxiety and insomnia as well as depressive and somatic symptoms. The better mental health of men despite the higher intensity of negative behaviours may attest to the existence of different or stronger protective factors in this group. A possible explanation for the obtained results may be connected with the dissimilar strategies of coping with interpersonal stressors adopted by men and women, which were not taken into account in this study; that is, men might avoid these types of stressors more often than women do because they most likely see them as more uncontrollable than do women ([@R65]). Perhaps this is why the relationship between negative behaviours and mental health was not statistically significant in the male sample---it is possible that it was not linear owing to the defensive mechanisms used by men (e.g., avoidance, as mentioned above). Regarding women, the correlation between negative behaviours and mental health is most likely less affected by defensive mechanisms.

Other significant moderators were age and job seniority. Employees who were older and had worked for longer did not cope with experiencing negative behaviours at work as well as younger people did. A similar result for the variable of age was obtained in the study by Hoel et al. ([@R27]). Older employees who had worked for longer may expect respect and credit from coworkers and superiors for their many years of contribution to work; thus, a lack of such recognition, which is contrary to their expectations, may cause distress and lower their subjective well-being. Experiencing bullying at work disrupts cognitive patterns with regard to own self as a competent person and the world as a safe place. Research conducted by Mikkelsen and Einarsen ([@R45]), referring to Janoff-Bulmann\'s cognitive theory of trauma, demonstrated that bullied people were characterized by a negative conviction about other people\'s goodwill or that the world is generally good; they also expressed a more negative conviction about themselves (i.e., their self-esteem was low) in comparison to people who had not been bullied. Perhaps older employees who have worked for a longer period of time share a conviction that they deserve respect due to their age and professional experience; this conviction may be stronger than for young people. The inconsistency between individuals' cognitive patterns and reality may lower their subjective well-being. Another possible explanation is concerned with the perception of intentionality of behaviours ([@R24]; [@R31]). The wider life and professional experience of older employees and their deeper acquaintance with the perpetrator (involving knowledge about their behaviours and motivation) possibly contributes to the fact that these people are more likely than younger employees to interpret the perpetrator\'s behaviours as intentional, which causes them to be more susceptible to worsening subjective well-being as a consequence of experiencing this type of behaviour. Dick and Rayner ([@R13]) stress the necessity of examining bullying in the context of the relationship between the perpetrator and the victim as it developed over time. The assignment of the quality of intentional infliction of harm to the perpetrators\' behaviours has not been thoroughly studied (as the perception of the perpetrator\'s intentions is rarely taken into consideration in research on bullying), while Keashly and Jagatic ([@R31]) claim that whether intention is assigned or not is significantly contingent upon the context of behaviours (including the duration of negative behaviours and the relationship between the perpetrator and the victim). Another possible explanation for the fact that the influence of negative behaviours on mental health is stronger in the case of older employees is related to professional identity, as identification with one\'s professional role strengthens with age. Negative behaviours entail a threat of losing one\'s job, and such a threat may cause greater anxiety in people who strongly identify with their profession ([@R29]).

Another variable modifying the relationship between negative behaviours and mental health is education: higher mental costs (in the form of greater anxiety and insomnia) of experiencing work-related bullying are accrued by people with higher education rather than people with secondary education or lower. People with higher education may be perceived by the superiors as rivals; high professional qualifications of subordinates are seen as a threat to their own occupational position. In this situation, managers may exhibit more intense negative behaviours oriented towards the work and professional development of their subordinates with higher education rather than that of their subordinates with no such education. Another explanation of this result might be sought within the framework of the personal employment identity model ([@R54]): For people who strongly identify with their profession, losing a job (or the threat thereof) may entail the loss (or the threat thereof) of their professional identity. People whose profession requires going through many years of education and constant additional trainings (e.g., by taking postgraduate courses) or is connected with certain distinguishing features (e.g., a uniform, an oath, a necessity to have an internship or take a probationary period) are more involved (including affectively) in their job role; hence, their anxiety and insomnia may be stronger if they experience behaviours that negatively influence their duties ([@R29]; [@R30]; [@R54]). Furthermore, people who have higher education attach much greater importance to independent and creative work, which gives them the opportunity to undertake initiatives ([@R36]); thus, work-related bullying (e.g., excessive control of their work or reduced responsibility for important tasks) hampers or precludes the achievement of their goals, which may translate into greater anxiety and insomnia.

Experiencing negative behaviours in previous workplaces (leading to greater intensification of somatic symptoms) and experiencing this type of behaviour over a long period of time are also adverse for mental health. Experiencing negative behaviours for a long time may not only lead to long-term consequences (such as somatic symptoms) but can also be examined in the context of repeated mental injuries. That is, each new incident at work causes an individual to be more susceptible to the emergence of distress ([@R25]).

When there were several perpetrators, employees\' mental health was lower than when there was only one perpetrator (which was the main effect of the number of perpetrators). In other words, the behaviour of a group (i.e., the power of the influence of a group of perpetrators over an employee) caused a stronger effect (in the form of worsening mental health) than did the behaviour of a single perpetrator, but this effect was not caused by an increased intensity of behaviours (or exerted influence). Rather, it was most likely an effect caused simply by the presence of other perpetrators. This result may be interpreted in the context of research on social influence ([@R22]; [@R33]). The absence of an increase in the intensity of negative behaviours along with the number of perpetrators may be explained by referring to the phenomenon of normative conformity: Other people's fear of rejection and a desire to gain the perpetrator\'s acceptance cause them to join the perpetrator. However, these people do not get involved in negative behaviours but rather only serve as the "background" or "audience" watching the perpetrators\' behaviours. Rayner et al. ([@R59]) claim that witnesses of bullying who do not react to negative behaviours occurring in their presence may be perceived by the victim as other bullies. The poorer mental health of people who indicate several perpetrators probably results from the perceived presence of numerous perpetrators rather than from their actual behaviours. It is possible that when an employee sees several perpetrators in their environment, they will also be more convinced that the possibility of finding help in this environment is low ([@R56]). The perception of the availability of less abundant social resources at work, a hypothetically stronger sense of social isolation and failures in professional relations with many people may contribute to the worsening social condition of people experiencing negative behaviours from the hands of several perpetrators.

Moreover, a main effect of job position was noted; the functioning of people who named their superior as the perpetrator was significantly more disordered than that of people who named a coworker as the perpetrator. In line with the relevant literature ([@R16]; [@R24]), negative behaviours exhibited by a superior influence, first and foremost, a subordinate\'s professional development. Although this study does not take into account the variables related to career development, poorer coping with everyday duties may indirectly attest to an individual's poorer professional functioning.

Contrary to expectations and the information available in the relevant literature ([@R59]), the main effect of the number of recipients of negative behaviours was not confirmed. It was expected that people who had been experiencing negative behaviours in a group of coworkers would be characterized by better mental health than people who had experienced negative behaviours alone. When several people suffer from negative behaviours, they can develop ways to cope with the consequences of the behaviours of the perpetrator(s). It is possible that people experiencing negative behaviours in a group have worked out common strategies of coping with the consequences of negative behaviours, but perhaps these strategies were not more effective than those used by people experiencing negative behaviours on their own. However, the collected data do not allow for verifying this possibility.

Conclusion {#S5}
==========

On the basis of the study and the statistical analyses that were conducted, it was possible to determine the circumstances contributing both to maintaining relatively good as well as lowered mental health as a result of negative workplace behaviours. Protective factors contributing to the maintenance of mental health despite experiencing negative workplace behaviours were: male sex, a relatively young age, shorter length of job seniority, and postsecondary education or lower. The probability of preserving mental health was also higher when the perpetrator was not a superior but rather a coworker. It is also likely that people who are convinced that the perpetrator acts alone and not in a group will have better mental health. Experiencing negative behaviours for the shortest possible length of time also contributes to better mental health. If employees meet at least one of the above conditions, the probability that they will maintain relatively good mental health when experiencing intense negative workplace behaviours increases. The risk factors causing employees to be more susceptible to worsening mental health when experiencing intense negative workplace behaviours were: female sex, a relatively older age, longer length of job seniority, and higher education. It is also adverse for the mental health of an individual if negative behaviours are exhibited by a superior and when an employee reports that there are several perpetrators. Experiencing negative workplace behaviours over a period of many years is also unfavourable for mental health. If an employee meets at least one of the criteria above, the probability of having lowered subjective well-being and suffering from greater distress in the face of negative workplace behaviours increases. Therefore, it seems that the prevention of mental disorders at work and help for people experiencing intense negative behaviours at work should, first and foremost, be oriented towards this group of employees.
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